REPLACEMENT SHEET 
Attorney Docket No. EIS-6139 (1417G P 1047) 
Application No.: 10/822,559 
Confirmation No.: 2934 
Sheet 1 of 47 Sheets 






REPLACEMENT SHEET 
Attorney Docket No. EIS-6139 (1417G P 1047) 
Application No.: 10/822,559 
Confirmation No.: 2934 
Sheet 2 of 47 Sheets 




REPLACEMENT SHEET 
Attorney Docket No. EIS-6T39 (1417G P 1047) 
Application No.: 10/822,559 
Confirmation No.: 2934 
Sheet 3 of 47 Sheets 



E 

CO 

c 



CO 
CL 

E 



CD 
CD .S 

E.E_, 

D 03 r 

5 E 

> CD 

01 



CO— I 

a: E 



C\I 
Q_ 

E 

CL 



E.E_i 

J 03 c 

o E 

> CD 

a: 



CD— I 

a: E 



CD 



cu.g 
E.g_j 

□ CO r 
> CD 

a: 



a: e 



CL 

E 

CL 



in 

CO 



LO 
CO 



o 
d 



CO 

E 
c E 



1^. 

CO 

^- 

CNJ 



00 



p 

3^ 

-Q O 

° F 



c 

"E 
Jz 

LO 

CO 



CD 



CO 

C E 
C CD 



CO 
OJ 



LO 

csi 



CL CO 

o o 
Q E 

LO 



o 

LO 



o 

CO 



CD C 
CO 

-bo 

^CsJ 



<§) 



CO 

LO 

CO 



o 

LO 



CD 
O 
£Z 

c 



03 



e> 



CL 

-« — 1 
CD 
CO 



REPLACEMENT SHEET 
Attorney Docket No. EIS-6139 (1417G P 1047) 
Application No.: 10/822,559 
Confirmation No.: 2934 
Sheet 4 of 47 Sheets 



E 

CO 

c 



CO 
Q. 

E 



or 

< 



CN 

CL 

E 
a. 



CO 



Q_ 

E 

CL 



CD 
CD.E 

E.^_i 

3 03 c 

^ E E 

> CD 
IT 



03— I 

EC E 



CD 
CD.E 

E.<=_j 

D (O r 

oE b 

> CD 



CD =C 
TO— I 

t£ E 



CD 

<D.g 

E.£=_j 

D CO r 

!o E 

> CD 

a: 



"55 ^ 

C£ E 



LO 

CO 



LO 

CO 



o 
o 



E <f> 
S c 

Ql 3 
(DO 

x 8 



CD 
C 



CO 
E CD 



CO 
CM 




CD.E 
-Q O 

° E 



CO 



CD 



t CD 



CD 
CNJ 



LO 

oi 

CN 



il 

E 

CO 

o o 
Q E 



LO 
1^- 



O 
CO 



CD p 

_>» CD 
0)0 

2| 

^CN 



CO 
LO 
CO 



O 

LO 



CD 
O 

c 

CD 

c 

CD 
-*— < 

c 



Q. 

E 



m 
O 

LL 



REPLACEMENT SHEET 
Attorney Docket No. EIS-6139 (1417G P 1047) 
Application No.: 10/822,559 
Confirmation No.: 2934 
Sheet 5 of 47 Sheets 



3 C 



.22 



OX) 



o 

* O 



OA 

a 

o 



OX) 

2 £ 



OX) 
C 
p 



=tfc H 



% Pk 



£ 2 

% fi 



ox 

C3 o 

5 * 



o "O 



o 
£ 

0) 

O 

PQ P 



o 

s 

fi 

Pm a 
PQ P 



OX 

fa 



OX) 

a 
o 



^ o 
% Q 



OJD 



oo 
c 

© fl 

* Pk 



£ 5 
% fi 



ox 



a s 

o -o 
H < 



oo 



oo 



o 
o 



o 



s 

O 

H 



§ 

►S 

c 
o 



REPLACEMENT SHEET 
Attorney Docket No. EIS-6139 (141 7G P 1047) 
Application No.: 10/822,559 
Confirmation No.: 2934 
Sheet 6 of 47 Sheets 



Near Miss Summary by Med All Units 
Run Period: From 3/1/2004 12:00:00AM to 
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Near Miss Wrong Time Summary All Units 
Run Period: From 3/1/2004 12:00:00AM to 
3/4/2004 12:00:00AM 
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Tnfusion Flow Rate Comparison 

Run Period: From 8/24/2003 12:00:00AM to 3/11/2004 12:00:00AM 





Total 


1. No Match 


2. Match 


3. No 

Comparison 


Total 


35 


5 


2 


28 


*AUTROS 

DEMO 

UNIT* 


Unit 


35 


5 


2 


28 


Primary 


35 


5 


2 


28 







1 IVn 

Match 


1 

Match 


1 Nn 

Comparison 


Total 




c 




AO 


*AUTROS 

DEMO 

UNIT* 


Unit Total: 


35 


5 


2 


28 


Continuous Infusion 
*Multiple Vitamin Inj** 
10 ML 

Route: Injection Flow 


Total 


1 C 

ID 


C 

D 


1 
1 


A 


Primary 


1 c 

ID 




1 
1 


A 

y 


Continuous Infusion 
* Multiple Vitamin Inj** 
10 ML 

Route: Intramuscular 


Total 


J 


A 
U 


A 

u 


D 


Primary 




n 
u 


A 

u 


1 
O 


Continuous Infusion 
*Multiple Vitamin Inj** 
9999 ML 

Route: Injection Flow 


Total 


7 


0 


o 


7 
/ 


Primary 


7 


0 


0 


7 


Continuous Infusion 
Morphine Sulfate Inj 15 


Total 


5 


0 


1 


4 


Continuous Infusion 

Morphine Sulfate Inj 15 

MG/ML 

45 MG = 9 ML 


Total 


5 


0 


1 


4 


Primary 


5 


0 


1 


4 


Continuous Infusion 
Morphine Sulfate Inj 15 
MG/ML *short 
10 G = 0.667 ML 


Total 


2 


0 


0 


2 


Primary 


2 


0 


0 


2 


Continuous Infusion 
Morphine Sulfate Inj 15 
MG/ML *short 
10 G = 0.667 ML 


Total 


3 


0 


0 


3 


Primary 


3 


0 


0 


3 



FIG. 100 
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Colleague Alarms/Alerts Summary All Units 
Run Period: From 3/1/2004 12:00:00AM to 
3/4/2004 12:00:00AM 



Total Alarms & KVO Alerts 



EAII Units 

^ BPCS Demo Unit 




i i I 

Total Alarms KVO Escalated 

Alerts 



FIG. 109 



Colleague Alarms/Alerts Summary BPCS Demo Unit 
Run Period: From 3/1/2004 12:00:00AM to 
3/4/2004 12:00:00AM 



Total Alarms/Alerts 
for BPCS Demo Unit 




^ Alarms 
^ Alerts 

□ Escalated 



FIG. 111 
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Alarm Description 


Channel Stopped Alert 


Tube Not Loaded Alarm 


Downstream Occlusion Alarm 


PDA Loss of Communication 


Unicorn Loss of Communication 


Unicorn is initiating power-down 


Pump Communication Lost Alarm 


Code 
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o 
o 


o 




o 
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d 
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Esc. 


Source 




Device 


Mode 


Occurrence 




Cleared Time 




Silenced 


Level 










Time 








Time 


Unit: *AUTROS DEMO UNIT* 




Patient Name 


AUTROS, Ptl 
















Nurse: 


Nurse, Mary 
















RX Intermittent Infusion 
















Morphine Sulfate Inj 15 MG/ML 
















15 MG=1 ML 


















Route: Injection Flow Rate: 1.5 ML/H 












Estimated Administration Period: 40 Minutes 












Every 1 Hour 












Alarm/ Alert # 60 Downstream Occlusion Alarm 


0 


A00000085 




Channel 


Primary 


9/26/2003 
1:09:44PM 






9/26/2003 
1:09:50PM 


Alarm/ Alert # 3 Channel Stopped Alert 


1 


A00000085 


Channel 


Primary 


9/26/2003 




Alarm/ Alert # 60 Downstream Occlusion Alarm 


1 


A00000085 




Channel 


Primary 


9/26/2003 
12:17:51PM 




9/26/2003 
12:17:55PM 












RX Continuous Infusion 
















*Multiple Vitamin Inj** 
9999 ML 
















Route: Injection Flow Rate: 1200 ML/H 












Estimated Administration Period: 5 Hours 






Alarm/Alert #51 Tube Not Loaded 


I Alarm 


0 


A00000047 




Channel 


Primary 


1/23/2004 
2:32:51PM 




1/23/2004 
2:32:52PM 






Alarm/ Alert # 3 Channel Stopped 


Alert 












1 


A00000047 




Channel 


Primary 


1/23/2004 
2:33:48PM 










Alarm/ Alert # 3 Channel Stopped Alert 


1 


A00000047 




Channel 


Primary 


1/23/2004 
2:32:33PM 






1/23/2004 
2:32:50PM 


Unit: 


Patient Name 


Nurse: 


RX 


Alarm/ Alert #101 Unicorn Loss of Communication 


1 


UNICORN 1 


Unicorn 




8/28/2003 






Alarm/ Alert #101 Unicorn Loss of Communication 


1 


UN 




Unicorn 




8/29/2003 










Alarm/ Alert # 101 Unicorn Loss of Communication 


1 


Unicorn 1 




Unicorn 




2/12/2004 
12:45:36PM 






2/12/2004 
12:50:36 PM 


Alarm/ Alert #101 Unicorn Loss of Communication 


1 


Unicorn 1 




Unicorn 




2/12/2004 
12:45:36PM 











FIG. 123 
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